STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

C/L{/ﬁ E ;)6 /C/

Date of Notification (1) Name of Building Owner / Operator (2) =
01 18 / 16 First Energy g i
Street Address
Agencies Notified |Type of Notification 76 South Street Crr _
OJ EPA O Initial City, State, Zip Code b e J ZUlb
O DEP Amended Akron, Ohio 44308
DOH Amendment _2 Name of Contact ITalenhone  jumber
DOL O Emergency w/ justification |Jim Halsey Sy
[ ] Cancellation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
152 BROAD STREET Other (l.e., private & commercial
bldgs., homes, etc.)
City (5) County (6) County Code [T') Square Feet # Of Floors B iilding Age
RED BANK MONMOUTH
Current Use (Prior if being demolished)
Telephone Pole
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO
Environmental Health Investigations NORTHSTAR CONTRACTING GROUP. INC.
Street Address Street Address
655 West Shore Trail
City, State, Zip Code 32 Williams Parkway
Sparta, NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Dino Nappi 212-682-9271 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Nu nber
02 17 16 02 19 16
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP. INC.
Abatement Street Address
1 Abatement Performed Outside of Normal Facility
Hours - Describe: _WEﬁ 8:00 am to 5;00 pm 32 Williams iiarkway
Other - Describe: City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
] Demolition Renovation O Full Containment with Negative Pressure
¥ >3sf or >3If O Mini - Enclosure
O >160 sf or >260 If [l Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedi e
Location of Is Description of Abatement [ype
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E I N N
TO BE ABATED Used (l.e., thermal systems (Specify M I (] c
in Facility Solely insulation, surfacing, VAT, SF or LF) o] | A L
(13) by Main- or other miscellaneous) v i P 0
tenance/ A S )
Custodial L | u u
Staff (12) L R
YES NQN/A
[Exterior Telephone Pole L] |4 | L) JTransite Conduit S0LF U L LJ
O[O O O O 0
g [ O 10O O 1 O
g O m] ] D
Name of Registered Waste Hauler NJDEF Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.L.
4509)of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, P? 48105
Completed by (Print or Type) Title Slgnature J/ Date
/
Steven Stiles Project Manager {/L/Q i 02/08/16

ASB-41




(_%, l@b [0 @ State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 16-46 (Pursuant to NJAC 8:60 and 12:120) FTM :
Date of Notification (1) Name of Building Owner/Operator (2) Eh
9124/ 13 /1L | ANTONIO PLATI . FEB 9 2076
Agencies Notitied | Type Notification e .
EPA O initial : e - I
[] oep  |[JAmended i FEEILTOS TOITRILS
Amendment #: City, State, Zip Code = e
DOL —
] Emergency JERSEY CITY, NJ 07306
X poH (including Name of Contact Telephc 1€ Number
justification)
D B D Cancellation ANTONIO PLATI _ _ s ]
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[J scheol (K-12)
ANTONIO PLATI [0 subc rapter 8 (Other than K-12)
Street Address Othe (Private/Commercial

Bldg: /Homes, etc.

I SqaeFest FolFoos | B AGe

City (5) County (6) County Code (7)
(State use only) Current Use ( ’rior if being demolished)
JERSEY CITY HUDSON -
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

20 California Ave.

Street Address

City, State, Zip Code
Paterson, NJ 07503

City, State, Zip Code

® Fim mat tinm thio farm far achootae linancira avamntad activitiae

Project Manager for Monitoring Firm Phone Number elephone Number License Number
973-345-8020 | 01169
St Date (10) Sohed. Completion Date (11) Netieof DSRGN BonKac
D & S Restoration, Inc.
02/04/16 02/25/16 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[:| Abatement performed outside of normal facility hours-
Describe:
E Other-Descripe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) Full Containmen w/negative pressure
>3 sfor>3 If X] Renovation [X] Mini-enclosure
o Z Glovebag procer ure
[ >160sfor 2260 i [] pemoition [_] Non-Exempted ' ) and Non-friable procedure
Location o T e [ |5z
asbestos-containing s%(aﬁh 2) st Description of asbestos-containing Amount mlp|c P
material (acm) to be material (ACM) (Specifi SF or o lalalc
abated in facility (13) Vis No - _ LFs e L
s
BASEMENT pipe insulation 50 L FT AL [T
BASEMENT BOILER BOILER INSULATION (2X) 100SQF ' X100 [l
O {0 {070
OO0 |
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE . . ECOVERY
City, State — Disposal Date City, State
PATERSON, NJ 07503 | 02/05/16 TULLYTOWN, PA
Completed by (Print or Type) Title _ Signature Date
BOGDAN JOLDZIC PRESIDENT 02/03/2016
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

02 / 08 / 16 Verizon & koo Y
Agencies Notified Type Notification Street Address
X EPA X Initial 100 Orange Avenue F:B 3 2016
Eg;‘g“ O pomnced s City, State, Zip Code
O] bca ] Emergsncy (including Cranford, NJ 07016 by o e
(NJAC 5:23-8) justification) Name of Contact Teleph ne Number " - ;
[ canceliation Brian Kingsbury i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon

Type of Facility (4)
[ School (K-12)

Shect fiddiess % g:u:;:rh ;?etfrp?‘i\sgttg Zrn{ lzgnlf.;ezr)cim buildings,
100 Orange Avenue homes, etc.)

City (5) Square Feet # of F oors Bldg. Age
Cranford 10,000 3 50

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if beir j demolished)
Union

Name of Monitoring Firm Hired by Building Owner (8)
ESIS Health, Safety and Environmental

ASCM No. Name of Abatement Contractor (9)

JVN Restoration Inc

Street Address
10 Exchange Place, 13" Floor

Street Address
47 Foster Road

City, State, Zip Code
Jersey City, NJ 07302

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm Telephone No. Telephone No. Licer se No.
Brian Kingsbury 201-3565166 718-605-6256 00 '74
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 19 [ 16 02 / 28 [ 16 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement
& Abatement Performed Outside of Normal Facility Hours - Describe
PM/4:00PM-12:30AM

10 59 Jackson Avenue

City, State, Zip Code

LIC NY 11101

Scope of Work (Check all that apply)

B >3sfor>3 K

Xl Renovation

[J Full Containment with Negative P :ssure

X Mini-Enclosure

[] =160 sf or >260 If [J Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friabl : Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 | m|m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) A 1ount 3 T
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (€ recify g |2 B [ear
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other miscellaneous) ) @
Yes | No | N/A
Basemennt Storage Room KX |0 |0 |[Pipe Fittings 1'5LF XiOgg
X (O (O Wl W
B B ERS m i
oo o olo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered L indfill
¥ Hauler ID No. Waste :
wark Cartin G.R.OW.S,, Inc.
NONRHK Caring NJ-566 10
City, State Disposal Date City, State
Hackettstown, NJ 12/03/15 Morrisville,PA
Completed By (Print or Type) Title Signature Date
- ’ ~20(
Ralph Barnhardt Project Manager 7 02-08-20/(¢
ASB-41 A
MAY 11 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

Frint For

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

01/31/16 PHOENIX REALTY GROUP,LLC bl g
Agencies Notified Type Notification Street Address
645 MADISON AVE.5TH FLOOR

| EPa Initial _ _
| | DEP E Amended City, State, Zip Code
/| DOL Amendment # NEW YORK,NY,10022

DOH D E’;?gg:g\:g](mcludmg Name of Contact | Tele| hone Number
E DCA ] Canceliation DIOGO CADIMA |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
LEXINGTON MANOR APARTMENTS

Street Address
501 BERGEN AVE

Type of Facility (4)

School (K-12)

]
| | Subchapter 8 (Othe than K-12)
~ Other (i.e. private & sommercial buildings, homes,

etc.)
City (5) Square Feet # of ‘loors Bidg. Age
JERSEY CITY 18000 3 1960'S
County (6) County Code (7) Current Use (Prior if beir j demolished)
UNION (STATE USE ONLY) APARTMENT BUIL JINGS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ( J)
HILLMANN CONSULTING,LLC ASBESTOS ROBOTICS liv.of INDIAN ARROW
Street Address Street Address
1600 ROUTE 22 EAST 144 MILL ST
City, State, Zip Code City, State, Zip Code
UNION,NJ,07083 PATERSON,NJ,07501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
THOMAS RUBINO 908-956-1233 973-653-9652 1257
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/10/16 N/A GORAN IGEV
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement T4 ML ST
Abatement Perfo ide of Normal Facili City, State, Zip Code
Abatement Perorm S SRS TARES LRI e roor PATERSON.NJ.07501

Scope of Work (Check All That Apply)

23sforz=3 if Renovation Full Containment witt Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) an Non-Friable Procedure
Is Location Abatement
Type
Location of > N;gﬂy b Description of
Asbestos-Containing Material (ACM) h:"’im ‘;ef Asbestos Containing Material (ACM) £ mount | .
TO BE ABATED g "‘t Ode."lagt i (i.e. thermal systems insulation, (« pecify 2l=ol8|3
in Facility = 1*32 a surfacing, VAT, or S| orLF) 38|88
(13) (12) other miscellaneous) 212 |2 |2
2 I
Yes No | N/A ®
ROOF Y ROOFING 2:0SF |v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regisi red Landfill
INDIAN ARROW/ATLANTIC CARTING Hauer D Ness | TBD G.ROWS.
City, State Disposal Date City, State
PATERSON,NJ/WAYNE,NJ TBD _MORHI?.VII LE,PA
Completed by Title Signature 7 “ Date
GORAN IGEV SECRETARY A 7 b 01/3116

* Do not use this form for asbe tos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

Frint

For

Date of Notification (1) Name of Building Owner/Operator (2) :
01/31/16 PHOENIX REALTY GROUP,LLC :
Agencies Notified Type Notification Street Address
845 MADISON AVE.5TH FLOOR
EPA Initial = =
DEP E Amended City, State, Zip Code
DOL Amendment # NEW YORK,NY,10022
| | DCA |:| Cancellation DIOGO CADIMA
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
LEXINGTON MANOR APARTMENTS
| | Scheol (K-12)
Street Address | | Subchapter 8 (Othe ' than K-12)
503 BERGEN AVE 7| Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of ~loors Bldg. Age
JERSEY CITY 18000 3 1960'S
County (6) County Code (7) Current Use (Prior if bei g demolished
UNION (STATE USE ONLY) APARTMENT BUII DINGS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)

HILLMANN CONSULTING,LLC

ASBESTOS ROBOTICS div.of INDIAN ARROW

Street Address
1600 ROUTE 22 EAST

Street Address
144 MILL ST

City, State, Zip Code
UNION,NJ,07083

City, State, Zip Code
PATERSON,NJ,07501

Project Manager for Monitoring Firm
THOMAS RUBINO

Telephone No.
908-956-1233

License No.
1257

Telephone No.
973-653-9652

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/10/16 N/A GORAN IGEV
Occupancy Status During Abatement (Check Only One) Street Address
i . ; . 144 MILL ST
= Facility Closed/Vacated During Entire Period of Abatement
Abatement Perform ide of No ili City, State, Zip Code

Scope of Work (Check All That Apply)

=3 sfor23 If | Renovation Full Containment wit | Negative Pressure
2160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) a: d Non-Friable Procedure
Is Location Avafamment
Type
Location of " Ndorsmiallly 5 Description of
Asbestos-Containing Material (ACM) h:e teo en};efy Asbestos Containing Material (ACM) imount m
TO BE ABA - ;”‘ - ”IaStaﬁ,) (i.e. thermal systems insulation, 3pecify 2l=ol3 a
In Facility YSIo 1‘a2 1 surfacing, VAT, or £ orLF) 3|8 |3 e
(13) (2 other miscellaneous) g 2 £ g
— =3 @
Yes | No | N/A ?
ROOF Y ROOFING 2 100 SF Y
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regit ered Landfill
1 | Hauler ID No. of Waste ~ARAWES
City, State Disposal Date City, State
PATERSON,NJ/WAYNE,NJ TBD -/ MORRISV _LE,PA
Completed by Title Signature 7 / Date
GORAN IGEV SECRETARY 01/31/16
s L_,___ > ’

- Do 1ot use this form for asb stos licensure exempled activities.
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State of New Je
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

Frint For

Date of Notification (1)

Name of Building Owner/Operator (2)

HILLMANN CONSIHTING LLC

i ASBESTOS ROBOTICS v

01/31/16 PHOENIX REALTY GROUPRPLLC
Agencies Notified Type Notification Street Address
645 MADISON AVE.5TH FLOOR
EPA Initial - .
DEP % Amended City, State, Zip Code
DOL 0 Amendment # NEW YORK,NY,10022
Emergency (including T
DOH justification) NST(?GO%:%.'ESIM A | Ve g Kby
DCA [] canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
LEXINGTON MANOR APARTMENTS
| | School (K-12)
Street Address | | Subchapter 8 (Othe than K-12)
507 BERGEN AVE 7| Other (i.e. private & ommercial buildings, homes,
etc.)
City (5) Square Feet # of “loors Bldg. Age
JERSEY CITY 18000 3 1960'S
County (6) o County Code (7) Current Use (Prior if beir j demolished)
UNION (STATE USE ONLY) APARTMENT BUIL JINGS
Name of Monitoring Firm Htreg by Building Owner (8) ASCM No | Name of Abatement Contractor  3)

of INDIAN ARROW

“Strest / Agdre‘ss
1600 ROUTE 22 EAST

Street Address
144 MILL ST

i ”f:‘_n; Siate, ‘_iy Code

City, State, Zip Code

l LUNION,NJ,07083 PATERSON,NJ,07501
e it ; Telsphune No. License Nu. .___.“..._.1i
’1 973-653-5652 1257 !
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/10/16 N/A GORAN IGEV
Occupancy Status During Abatement (Check Oniy Gne} Sireet Address :.. T B T
144 MILL ST
I_l Facmtv Closed/Vacated Dunnu Enhre Penod of Abatement
"; v ir noor | iy
1] LR i &
Scope of Work (Check All That Appiy)
E 23sfor=3 If Renovation Full Containment with Negative Pressure
| | =160 sforz260 If Drernoiiiion ! Mini-Enciosure ]
i Glovebag Procedure |
@ "k! 3 F:vs‘x hnmri (*.- am Mon Friahio Prccevdure i
. ‘ . _ S ! = S ad— :
i G e -l'-ype
Location of Us?dorsm?uly g Description of
Asbestos-Containing Material (ACM) e me" ey }’ Asbestos Containing Material (ACM) A 1ount L.
TO BE ABATED Gimtolll St (i.e. thermal systems insulation, (€ secify Zlxl3|3
In Facility o 1“; surfacing, VAT, or SF or LF) § 2 T |o
(13) G2l other miscellaneous) 2|2 € g
S —_ @
L e wria i w
1 e ™ e P —— i e I T TP
ROOF ¥ ROOFING 24 )0 5F 54
. T i et cadi G ATas e Uf Regisie G Laiiaiii
| INDIAN ARRGWIATLAN 11U CARTING | Sais etes | BD GROWS.
City, State Disposal Date City, State
PATERSON,NJ/WAYNE,NJ TBD 5 M/ORR!SV[L E.PA
Completed by Title Signature i Wi Date
GORAN IGEV SECRETARY ”’?" & 01/31/18
L = ‘T"'_

ASB41 (R-06-08)

* Do not use this form for asbes 1s licensure exemnpted activities.





